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PURCHASE ORDER

OFFICR/DEPARTHENT: MYD-Admin

Supplier: B. E. C ORPG :RATI ON PON0. Z023-04-027

Address: 29 Panay Avenue, Date: X7~ {2!‘-2'&
Cuezgu City .
TehPax Ne. (a3} Hap6 7302 1 Terms of Payments ___ON ACCOQUNT
Supplive Repistered with: Security and Prchange Commition Made of Procurement: NP-SMALL VALUE
Tlease delives to this office within 3o days. from ceceipt ereod the Tnttowiig:

nNGd QTY UNTT ITEM DESCRIPTION UNYT PRICE TOTAL AMOUNT
BOX CORRUGATED,
Dimension o fit the steel

2 % . 65. 164,875.00
! 500 ) box racks or racking system of 5 95'& 4575 -

the user

~Minimum Specifications
plain, 136k / sootbs., BCFlute
Body: 16" % 10 1/2" x 10 3f6”
Tap: to 3/ x 11" x 2"

] 164,875.00 \

| ess Taxes: 5% VAT 7,300,491k
s EWT 147210 8,812,509 \
TOTAL AMOUNT! 156,042,411
Purchase Kequest No: 2023-01-047 | i
Date: ] 28-Mar-22 !

Termy & Conditions:

1

22

Phidtivalth shall impose sauivalnt 1o 1710 of 1 pereent of thi 1ote] vatue of the undelivered order for each duy of delay

as liguidated damagos.

1f the date of receipt of the Purchase Order ¢ PO by the supilier s indivated, it shall be deemed received on the day it was ackuowledge
10 Bave been peeived by o representiative either througl faxor email.

Detiverr of the above itemts) shal be made withi the delivey pen § fenn Mondars o Fridays Bam to spi. Supplivr are advised

o b Peovremment Section athrast b {2 days before e dolivery. Al remis) shall be deliverad and avcepted by the

Yraperty and Sopply Unit gt Philteatth Reponal Office 1V-A Lucena G and Central Tosminal, Bepy. Havang Dupay, Lecens City,

Drelivrry Becwipt atul Sabes tovuice shall be required to one-ime complete debrveoy of the goods

Prefertive, § L or non Hawt of goods as Lo speeification when gonted shall be rejected sud retumed af the time of

dedivery With provision for 3 baek wp unit in case of repair

The cottraeting parties undertake fo conph with Offfce Grder No, on -ty cnstitledd Reiteration of Philitenlth Mo Gift Policy {Revidon 1)
which is decmed incorporated mba ths Contract, N Philtloalh personsed dhall solicit, demand, or aceept, divectly or indiveetly, sny gift from
ATTY DEALHGH, STUUD B g o futidicst entity, whethef frow the prblic ot private sector, at anytime, oo o off the work premises where
such gift is given in the cowras of ofGicial doties or which in fonnection with any transaction sehich tmay affect the Gunetions of their office ar
influenee the actions of divectorsor sompliyecs, or ercate the anpearanes of ¥ eunflict of nterest,

Very truly Sugiis ..
e
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. i &w:i s’;_ a ‘”»- -
MA, PAMELN i LEYNES ARON R, BIANG, |
Frscal Controtler it Prseal Contreller 1V b
f &=

Withy ws thee 50 2083408 DANILO M. REVNES, MD, MPA
Haprtisa Confe RIOTGI00L RVP, PROIVA
et 230,000 00
etard

Conforme:

Revetved Copy of PO

Y MAy 12,023

Tignature aver Prated Namwe 4nd Positnn of A Beried Date
Repreenigtive




?:PhlIHealth

g Your Partner in Health

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A

@ Lucena Grand Central Terminal. Brgy. layang Dupay, Lucena City
R, (042) 373-7554 @www.philhealth.gov.ph

03 PhilHealthRegiondA Wteamphilhealth

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

IVA use
Payee: B.E. CORPORATION
Reference: P.O.# 2023-04-027

TOTAL

Cost Center ADMIN ROF#: 2023-0067 04/18/2023
CAF#: 2023-0067 04/18/2023
Particulars Account Code Amount
(to be filled out by
Budget)
Procurement of Office Supplies (Corrugat3ed Boxes) for PRO 5020301001 P164,875.00

£164,875.00

REQUESTED BY

FUNDS AVAILABLE

CERTIFICATION

Certifed: Charges to budget necessary, lawful and
under my direct supervision

/

Signature: O\ /

Printed Name: Joseph Adrian R. Rejano

Position: AO III‘

Office: ADMIN

Date: q {
Remarks: '

Certifed: Budget available and earmarked for the
purpose, as indigated above

L Q4

Signature:

Printed Name; Ma. Pamela l! Leynes

Position: Budget Officer - Designate
Office: MSD-FMS

Date: L’! !g!?«ﬂ
Remarks:

Certifed: Funds available for disbursement herein
described; in the amount specified

__ﬁ/

Aron R. Riano

Signature:

Printed Name:

Position: Fiscal Controller IV
Office: MSD-FMS
Date:

Remarks:




“s PhilHealth

;i Your Partner in Health

Hepublic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A

@ Lucena Grand Central Terminal. Brgy. llayang Dupay, Lucena City
R, (042) 373-7554 @www.philhealth.gov.ph

€ PhilHealthRegion4A Wieamphilhealth

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2023-0067 04/18/2023
CAF#: 2023-0067 04/18/2023
Particulars Account Code Amount
(to be filled out by
Budget)
Procurement of Office Supplies (Corrugat3ed Boxes) for PRO 5020301001 P164,875.00
IVA use
Payee: B.E. CORPORATION
Reference: P.O.# 2023-04-027
TOTAL $164,875.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

Certifed: Charges to budget necessary, lawful and
under my direct supervision

Signature:

aQ) /

Printed Name: Joseph Adrian R. Rejano

Position: AQ Il

Office: ADMIN

Date: \J‘v
i

Remarks: :

Certifed: Budget available and earmarked for the
purpose, as indigated above

Signature:

s

Printed Namet Ma. Pamela B. Leynes

Position: Budget Officer - Designate
Office: MSD-FMS

Date: \‘ U{!zﬁ
Remarks:

Certifed: Funds available for disbursement herein
described; in the amount specified

—E

Aron R. Riano

Signature:

Printed Name:

Position: Fiscal Controller IV
Office: MSD-FMS
Date:

Remarks:




o | Republic of the Philippines
Ph"Health | PHILIPPINE HEALTH INSURANCE CORPORATION
Yo Pt eaith PhilHealth Regional Office IV-A

Q Lucena Grand Cantral Terminal, Brgy. layang Dupay, Lucena City
C (042) 373-7554 @www.phitheaith.gov.ph
i PhilHealthRegiondA Wteamphithealth

Title of Procurement: PROCUREMENT OF OFFICE SUPPLIES
(CORRUGATED BOX)

CERTIFICATION

This is to certify that this procurement was conducted in accordance with R.A
No. 9184, the Government Procurement Reform Act, and its Revised
Implementing Rules and Regulatjons (RIRR).

ATTY. JIANDRA CARMELA P. PANGANIBAN
PROBAC, Chairperson

Noted by:

_.—'/
DAN ILEi M. REYNES, MD, MPA
Regional Vice President



Your Partner in Health

“¢ PhilHealth

Republic of the Philippines .

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A

Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
€ (042) 373-7554 @www.philhealth.gov.ph

€3 PhilHealthRegion4A Wteamphilhealth

CERTIFICATION

This is to certify that the attached PURCHASE ORDER/S between PHILIPPINE
HEALTH INSURANCE CORPORATION REGIONAL OFFICE IVA and the

following Suppliers.

PO PO
NO. SUPPLIER PARTICULARS AMOUNT
2023- 2,500 Box Corrugated, Dimension to fit

B.E. Corporation

the steel racks or racking system of the Php164,875.0

@]

P08y user

— New Bethro

5 _03 F Trading and Car | 6 pes Tire, size: 235/70 R15 Php40,800.00
4-03 Care Center

0240_2(;%_2 MGCB Marketing | 4 pes Tire, size: 205/65 R15 Php23,400.00

2023- | Ace Hardware
04-033 | Philippines Inc.

5 sets Extension Cord; 4-gang, 10

meters Php2,320.00

*Inclusive of taxes

This purchase order/s passed through the office of the undersigned for initial legal
review and evaluation and its certification pertains strictly to the review of provisions
contained in the subject draft agreement and presumes that the procurement process
was done accordingly pursuant to Republic Act 9184.

Issued this 25t day of April 2023.

ATTY. EUNICE £+-ABDON-ROCES

Attorhey IV, llggal Office



BEF-4
CHECKLIST OF DOCUMENTARTY REQUIREMENT
FOR CERTIFYING BUDGET AVAILABILITY FOR CERTIFICATE
OF AVAILABILITY OF FUNDS (CAF)
Subject: UMM OF _ (pamegate! Poo

Gross Budgetry Requirement: ff /U(// ‘@.\f{ nw
uly certified Abstract/ Matri¥ of canvass supported with the

lateast quotations from at least three (3) suppliers or copy of
Certificatin of Sole Distributorship
2() Copy of Corporate Personnel Orde;, if applicable

349 Copy of Contract, if applicable /ﬂ) A3 ot~y
Wopy of approved Terms of reference (TOR) if applicable /fc{;ﬂ\ N /i% 72\
5 () Copy of the approved Request for Reallgnment of Funds (ReRef) '

if applicable

6 () Breakdown of budgetry requirement per object of expenditures, if

the activity/item to be conducted/procured is ¢chargaeable to various office
7 () List of Distribution per cost center, if the item to be conducted/
procyeﬁ/is chargeable to various office

84 Copy of approved ABC, if applicable

9 () Two (2) copies of properly filled up CAF Form

10 () Strategic Objectives {StQObs)

Remarks:

Prepared by:

o/

Printed Name and Signatur«
(Budget Officer/Designate)




Rapublic of the Philippines

“§Philkeatth B Sens e 1 CF CORFORATION
Qtucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
2.‘(042) 373-7554 @ www.phiihealth.gov.ph
ﬂi
ABSTRACT OF QUOTATIONS
(as gupporting document to PO and JO)
: TRIPLE G AND A VENTURES
oty | onir T T AT B.E. CORPORATION JADESON TRADING INC.
UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE
BOX CORRUGATED,
2500{ box |Dimension to fit the steel racks or 65.95 164,875.00 79.99 199,975.00 100.00 250,000.00
racking system of the user N N N\
-Minimum Specifications:
plain, 136kl / 3o0lbs., BC Flute
Body: 16" x 10 1/2" x 10 3/6"
Top: 16 1/2" x 11" x 2"
PR No./ Requesting Unit: 2023-01-047 RATED MAR 28, 2023 / MSD ADMIN Warranty: NOT STATED

Recommending award to: B.E, CORPORATION
Reason for award: LCRQ

Delivery Period: 30 DAYS

Price Validity: NOT STATED
Terms of Payment: QN ACCOUNT
Other info: NOQT STATED

4

Prepareg\by: Recommendmg avroual ¥s) *ovefi by:
ALLAN JEFFREY §. DATINGUINOO {CECILIA 1. PUREZA PUREA . JOSEPH ADR R. REJANQ
Admij ide VI AOTI / OIC-GSU E : 0IC, ASS
AN
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& | Rosubbc of the Frdapinos
p h i 3 H ea u:h PHILIPPINE HEALTH INSURANCE CORPORATION
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(0233 D73 7564 Groww piihwalthgovph
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REQUEST FOR QUOTATION

Date: Mﬂl"‘dh 25’1 Mﬂ
rrane: 2025 ~ 10~ 052

The Phitippine Health insurance Corporation (Philiealth) through its Secratariat for the Bids and Awards Committees {SBAC), intends w
procure:

PROCUREMENT OF OFFICE SUPPLIES

Approved Budget 220,000.00

Purchase Request Nofs 2023-01-047

Mode of Procurement P - SMALL VALUE

Period of Submission WMarch 29, 2023 to April 4, 2023
Delivery Period 30 days upon recelpt of PO

Interested bidders/ suppliers of known qualificationd are hereby Invited to submit quotation signud by its authorited representative at
the address below and/or thre emall to the following sddrosses:

Secretarist or the Bids and Awards Committee

{SBACY Procurement Unit @/

i :’;3;"‘;3*222 e ALLAN JEFYREY F. DATINGUINOQ
i N o

Telaphone: 02-84417444 local $115/ (042) 373 Canvasser /jAdminlsteative Alde v

7782/7056 V
procurement.proda@groeil.com
Bac.proda@phithealth.gov.ph $0Y ANNE ). BANTUCAN

Adminh{,tr ive Services Officer

+

Supplier who will submit s proposal / offer with the lowest calculated quotstion shall be selected, A copy of the following documentary
requirements as prescribed in the 1R of RAS183 for Sthall Value Procurement (Sec 53.9) shall be submitted within three (3) workingdavs -
wpon novification, ~

1. Mavor's /Business Permit for CY 2023; =
2. PhilGEPs Registration Number: and

3. Proof of ?h]iHealth Contribution {istest)

4, Omnibus Sworn Statement {50K and above) -
5. ITR/Busineds Tax Return with ABC above 500k

e

“HINSTRUCTION TO SUPPLIERS®®
1. Submit your quotation using the prascribed Quotatidn Form { Annex A of the RFQ),
2. Accomplish the Quotation Form and do not alter thercontents of the form in any way.

3. Non-compliance with the submission of the sccomplished prescribed/standard Quotation Form and Documentary Reguirements as
stated above within the prescribed deadline shall automatizally be disqualified.




& Aopalus o tra Prigpios
PhilH ith PHILIPPINE HEALTH INSURANCE CORPORATION
ﬁ ninean | Phittiasith Regional Otflcs 1V-A
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“ANNEX A”

QUOTATION FORM

Name of Company: BE Coporabon |

Addrass: 29 Pany Avenue, Paligsahen, Cuezon Chy
Contact Person: Romeo Beigrs |

Contact Number: 02y 8376.7302

Official Email Address: 35 bocen S gmat a4

After having carefully read and acceplad the Terms 2nd Conditions of this RFQY specified in Annex B, bereunder Is our quotation/s for the item
as follows:

iy Supplier's Offar
toml o b umr | usieores | Totatprice | | TEM Peseribtlon and Tochnical | COULELEL | oonorit sty i oo camsywih
Ko, Specificarions ;m: ™ Coaphy® e Tech Specs
5
s CmATH  nieBrce Total Price
BOX CORRUGATED, -coursy B{
Dimension to fit the steel pmiply
1 2500 hog BR.00 220(00000 X mNDt PHPES 9% PHPYG4 875 00
racks or racking system of Compl
the user -compy Py
~Aimimuny Specifications:- coupy
corwyl (plain, 136“’! 3003!35,, BCFlute |
Body: 16" x 10 1/2° x 10 3/6" ..
Top: 16 12" « 11" g 2% . comnwy
TOTAL: PHP164,075.00
COMPLIARCE TO THE DEUVERY PERIOD UPON Statement of Compliance
RECEIPT OF THE PO [ 1.0, -compLy | {pdeuse check thi box I "Comply” or “Not Comply*}
*4Date of Delivery Parfod - COMPLY |
<30 days upon recelpt of PO -COMPLY %G;m/mv Onot COmPfV
1 hereby cortify to comply snd deliver all the above requirgmonts.
a0 Bulosa

Signature over Printed Namg

Sules

Postion/ Designation

Ape 4 2}

Date
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; PHILIPPINE HEALTH INSURANCE CORPORATION
3P P}LH‘?'?}lh hitHeuith Rogional Office IV-&
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"ANNEX 8"

TERMS AND CONDITION:

1. Suppliars/Bidders shall provide corrgct and acourate information required in this form,

2. suppliers/Biddars shall quote on ltam.

3. Price quotation/s must valid for thirty {30} calender dayy from the date of submission.

&. Price quotationss, to be denominatgd in Phillppine peso shall include all taxes, duties and/ or levies payable.

5, Quatation excepding the Approved Budget for the Contract of the iter shall be rejected.

6. Award of contract shall be made tg the lowest quotation {for goods and infrastructure}, passed the technical
evaluation or, the highest rated offgr {for consulting services] whith complies with the minimur technical
spacifications and ather terms and conditions stated hersin.

7. Any Interlinestions, erasures or ovarwriting shall be valid only if they are signed or initlated by you or any of
your duly authorized representative/s,

8, The item/s shall be delivered accarding to the requirements specified in the Technical Specifications and the
official address of the corporation.

3, Phildealth shall have the right to inkpect and/or (o test the goods to tonfirm thelr conformity to the technical
specifications.

10, In case of the two or more bidders are determined to have submitted to the Lowest Calculated
Quotation/Lowest calculated and Responsive Quotation, PhilHealth shall adopt and employ "draw lots” as the tie-
breaking method to finafly determine the single winning provider in accordance with the GPPB Circular 06-2005.
11. Poyment shall be made vis chetk {Land Bank) after delivery and upon the submission of the required
supporting docurnents, inspection angl gcoeptance.

12. Liguidated damages squivalent tq one tenth of one percent {0.1%) of the value of the goods not delivered
within the prescribed delivery period §hall be impose per day of delay. PhilHealth shall rescind the contract once
the cumulative amount of the other cgurses of action and remedies open to it

13, Warranty Security of 1% of the gross amount {for items with warranty) shall be automatically deducted from
the contract for a minimum warranty period of (3} months for expendable goods or {1) year warranty for non-
expandable goods and shall be returnid after the lapse of the warranty perlod provided however that the gouds
delivered are fres from defects an all the conditions imposed under the contract have been fully met,

14. The contracting parties shall comply with Office Order No. 0018-2015 "Relteration of PhilHealth No Gift policy
{Revision 1).

15. Each of the documents submittell in satisfaction of the requirements I3 an authentic copy of the original,
complete, and al statements and Information providaed thersin are trug and correct.

i

thereby declare that T understand and acknowledge the terms and conditions Histed,

Hemu¥ Belosn

Hignature over Printed Name

Sales

Postion/ Designation

Agril 4, 2023

Date
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My PhilGEPS My Organization My Profile Oppariunities

E 1 i |

i Wednesday, April 5, 2023 09:30 AM

Organization Profile

B.E CORPORATION

29 Panay Avenue

Quezon City

Metro Manila

NCR

Philippines

1103

Organization Member Type: Supplier
Organization Number: 106495 \
Registration Date: 04-Sep-2013
Registration Type: Red

Form of Organization: Corporation
Organization Type: Manufacturer
Business Category: Packaging Supplies and Materials
Business Tax Identification Number: 002303406000
SEC Certificate Number: AS093-001737
SEC Registration Date: 04-Mar-1993
Capitalization: Php 300,000.00
Agency Registration: No
Blacklisted: No

Contact

Bautista, Lito Marquez




/ée/;ué/ic a/l/ze /Qlli/i/)f:ined
& PHLIPPINE HEALTH INSURANCE CORPORATION

RinDae 0405223
RunTinre 938AM
RrinedBy 0677717

Lucera Grard Gentral Termird, Bgy. layang Dupay, Lugena Gty
Tel. no.: (042) 3736936 (042) 373 7056 (042) 373670310 04 (042) 373674 (fax)

Fhileaith Nurvoer 200474303571 SSSNO 0Be0802316 TN 002303406000
Erpoyer Nare B E CORFCRATICN

Address T 29RANAY AVE QLEZONATY SEQCNDOSTRCT 1100

Te No. T 411-e02 Head Cf Agency | G-RSTINEDR REYES

RepatCwverage : ALL
|

Cl10710200804614  CONTRICB0O01852020  O0B/2020 - 03/2020 0 0 1 0 4 1,416.75
Cl10713200306304  CONTRIO30001882020  06/2000 - 05/2020 0 0] 1 o 4 21456.09
C10802200301249 CONTRICB00R382020 0772020 - 07/2000 o] 0 1 0 4 2000.10
Cl0211200802757 CONTRIOS0047200 082000 - O8/2CR0 0o (o] 1 0 4 208350
C11110200302341 CONTRIC2000208220  09/2020 - 02020 0 ¢ 1 0 4 227175
Cl10123220301091 CONTRIOR000755220  10/2020 - 10200 0 0 1 o] 4 2030.10
C10111210302518  CONTRIOZ0008742020  11/2020 - 11/2020 o 0 1 0 4 1,963.50
Cl0122210302400 CONTRICB000E862020 1272020 - 12/2X(P0 ] 0 1 0 4 207843
C10301210802424 CONTRIO3000054221 — 01/2021 - 01/2021 0 0 1 o] 4 201399
Cl0410210300576  CONTRIGEOO009E201 022021 - Co/20] 0 0] 1 o 4 1,963.50
Cl10713210307135 CONTRICBOOD1722021  O4/2021 - O4/2021 o 0 1 0 4 1,707.20
C10728210301762 CONTRIOS000197221 052021 - 052021 o] 0 1 0 4 1,740.12
Cl0824210301678 CONTRIOBOO252021  05/2(21 - O8/2021 0 0 1 o 4 225664
C1100682108025609  CONTRICBoR7E221 — O7/2021 - O7/2021 0 0 1 0 4 2030.10
C11M008210802472  CONTRICGOOZ752021  OR/2021 - 082021 0 0 1 0 4 1,975.68
C11(25210300964 CONTRIOS00RS2021 02X - 02021 0 (0] 1 0 4 227175
ClMME210802791 CONTRICRDO=R21221 102021 - 102021 0 0 1 0 4 203010
C10112220308800 CONTRIOB0003E82221  11/2021 - 11/2001 0 0 1 0 4 227175
Cl0121220301958  CONTRIO3000892221  12/2021 - 12/2021 0 0o 1 (0] 4 20634
ClO0e220302874  CONTRIGeoO00G82022 (/2022 - O1/2022 0 o 1 0 4 1,983.50
Cl10404220802383  CONTRICB0000SE2022 (/2022 - /2002 ] 0 1 0 4 1,975.68
C10408220303189 CONTRICS0000972022  O/2002 - O3/202 (o] 0 1 0 4 218315
Cl10505220302464 CONTRIOS0001242002  O4/2(D2 - Q42002 0 0 1 0] 4 2007.20
C10610220804217 CONTRIOS0D162022  O5/2002 - Q52002 0 6] 1 0 4 217508
Cl10817220802297 CONTRIOS00R3E2 062022 - 052002 0] 0 1 0 4 267268
Cl0817220302242 CONTRIOS00R3E222 — O7/2002 - O7/2002 0 0 1 0] 4 2651.60
C11M1003220303788  CONTRIG00@S0202  OR/2022 - O8/2002 o o 1 0 4 2695.80
CI11130220300917 CONTRIC30008572022 022 - 02002 0 0 1 0 4 261800
CIM130220301032  CONTRICE0003672022  10r2X02 - 10200 0 0 1 0 4 262840
CI0315230306472  CHYEPAROBO00SSEX2  12/2002 - 12/2(02 0 o] 1 0 4 3200.00
Cl0315230303434  CHHERPARDB0000622023 - O1/20R23 - O1/2003 0 (0] 1 0 4 324360
Cl0315230805748  CH#EPAROZ0000622023 022003 - (/2003 0 0 1 0 4 3561.80

TCIALREPCRTS: 208



Omnibus/Sworn Statement (Revised)

REPUBLIC OF THE PHILIPPINES ) '

CITY/MUNICIPALITY OF QUEZON) S8.S

l AFFIDAVIT

I, Romeo Beloso, of legal age, MARRIED, FILIPINO, and office address at 29 Panay Avenue. Quezon
City after having in duly sworn in accordance fwith law, do hereby depose and state that:

1.

I am the duly authorized and designa'led representative of B.E. CORPORATION with office address
at 29 Panay Avenue, Quezon City; ||

I am granted full power and authofity to do, execute and perform any and all acts pecessary to
participate, submit the bid, and to sign and execute the ensuing contract for PROCUREMENT OF
OFFICE SUPPLIES (RFQ NO. 20?3-10—052) of the PHILHEALTH REGIONAL OFFICE IV-A,
as shown in the attached duly notariized Secretary’s Certificate;

B.E. Corporation is not "blacklisted'I or barred from bidding by the Government of the Philippines or
any of its agencies, offices, corporatipns, or Local Government Units, foreign government/foreign or
international financing institution whose blacklisting rules have been recognized by the Government
Procurement Pohcy Board by 1tse;|f or_by_ relation, membershm. aqgoclatmn. aﬁillatmn. or

Each of the documents submitted in satisfaction of the bidding requirements is an authentic copy of
the original, complete, and all statemeénts and information provided therein are true and correct;

|
B.E. Corporation is authorizing I1he Head of the Procuring Entity or its duly authorized
representative(s) to verify all the documents submitted;

|
None of the officers, directors, and tontrolling stockholders of B.E. Corporation is related to the
Head of the Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical
Working Group, and the BAC Secretariat, the head of the Project Management Office or the end-user
unit, and the project consultants by cufmanguinjty or affinity up to the third civil degree;

—_—
B.E. Corporation complies with ems’ ing labor laws and standards; and

B.E. Corporation is aware of and has undertaken the responsibilities as a Bidder in compliance with
the Philippine Bidding Documents, which includes:
|

a. Carefully examining all of the Bidding Documents;

b. Acknowledging all conditions, local or otherwise, affecting the implementation of the Contract;

Making an estimate of the tacﬂllles available and needed for the contract to be bid, if any; and

d. Inquiring or securing Supplemelltdl Bid Bulletin(s) issued for the PROCUREMENT OF
OFFICE SUPPLIES (RFQ N?. 2023-10-052).

o



9. B.E. Corporation did not give or pay directly or indirectly, any commission, amount, fee, or any form of
consideration, pecuniary or otherwise, to any person or official, personnel or representative of the
government in relation to any procurement project or activity.

undertakings in_the contract shall be sufficient grounds to constitute criminal liabijlity f

Swindling (Estafa) or the commission of fraud with unfaithfulness or abuse of confidence through
misappropriating or converting any payment received by a person or entity under an obligation
involving the duty fo deliver certain goods or services. to the prejudice of the public and the

covernment of the Philippines pursuant to Article 315 of Act No. 3815 s. 1930, as amended, or the

IN WITNESS WHEREQF, 1 have hereunto set my hand this 4th day of April 2023 at Quezon City,
Philippines.

. Reggmiexy Beloso
AUTHORIZED REP.

ENTATIVE
OF B.E. Corporation
AFFIANT

SUBSCRIBED AND SWORN to before me this 4th day of April 2023 at Quezon City, Philippines.
Affiant/s is/are personally known to me and was/were identified by me through competent evidence of identity
as defined in the 2004 Rules on Notarial Practice (A .M. No. 02-8-13-SC). Affiant/s exhibited to me his senior
citizen identification card, with his photograph and signature appearing thereon, with no. 18020007 and. issued
on Feb 01, 2018 at Antipolo City.

Serial No. of Commission

Notary Public for umntil

Roll of Attorneys No.

PIRNo. [ Iy /
1L

IBP No. /
AONTENEGRO

77 LT
Doc. No. ATTY. ROSALN T._.<
Page No. Q ‘ Bt i.: o —
Book No. XW“ P15 0. 4 142023 - Q.C
Series of ‘Wb BN : /2043 - Q.C.

AAR

SIA A
AIAN



ECRETARY’S CERTIFICATE

I, ROSE MARIE D. ALUMNO, duly elected and qualified Board Secretary of B.E.
CORPORATION, a corporation duly arganized and existing under and by virtue of the laws of
the Republic of the Philippines, with principal office address at 29 PANAY AVENUE QUEZON
CITY, DO HEREBY CERTIFY THAT.

I'am familiar with the facts herein certified and duly authorized to certify the same;

At the Special Meeting of the Board of Directors of the Corporation duly convened and
held on APRIL 4. 2023, at 29 PANAY AVENUE QUEZON CITY, at which meeting a quorum
was present and acting throughout, the following resolutions were unanimously approved and
adopted, and the same have not been annulled, revoked and amended in any way whatever and
are in full force and effect on the date hereof"

RESOLVED, that B.E. CORPORATION be authorized, as it is hereby authorized and
empowered to participate in the bidding|of PROCUREMENT OF OFFICE SUPPLIES (RFQ
No. 2023-10-052) by the PHILHEALTH REGIONAL OFFICE IV-A; and that if awarded the
project shall enter into a contract with the PHILHEALTH REGIONAL OFFICE IV-A; and in
connection therewith hereby appoint ROMEQ J. BELOSQ, acting as duly authorized and
designated representative of the corporation, is granted full power and authority to do, execute
and perform any and all acts necessary and/or to represent the corporation in the bidding as fully
and effectively as the corporation might do if personally present with full power of substitution
and revocation and hereby satisfying and confirming all that my said representative shall
lawfully do and cause to be done by virtue hereof:

RESOLVED Further That, the corporation hereby authorizes its President to:

1. execute a waiver of jurisdiction whereby the corporation hereby submits
itself to the jurisdiction of the Philippine government and hereby waives its
right to question the jurisdiction of the Philippine courts;

2, execute a waiver that the corporation shall not seek and obtain a writ of
injunction or prohibition or restraining order against any other agency in
connection with this project to prevent and restrain the bidding procedures
related thereto, the negotiating of and award of the contract to a successful
bidder, and the carrying out of the awarded contract.



IN WITNESS WHEREQF, I hereby hereunto set my hand this at

Quezon City.
Rose éarie D. Alumno

Corporate Secretary

-
SUBSCRIBED AND SWORN to before me this
at , Philippines. Affiant/s is personally known to me and was

o~y e

identified by - 1hirouch competent evidence of identity as defined in the 2004 Rules on Notarial

Practice (A.M. No. 02-8-13-SC). Affiant/s exhibited to me her Philippine Passport with Passport
No. P8328146B, with expiry on November 28, 2031.

Witness my hand and seal this AP R 0 i ?[]23 :

"Serial No. of Commission

Notary Public for until

Roll of Attorneys No.

[FROVOR S}
) by
[o—

Doc. No. 5 _Vf

Page No. @:}

Book No. X Sll(/
Series of W7 Ml




~ Republic of the Philippines
I phl | Hea Ith PHILIPPINE HEALTH INSURANCE CORPORATION
i Tour Poriogr i feald PhilHealth Regional Office IV-A
@ Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
L (042) 373-7664 @www.phithealth.gov.ph
§1rhiHealthRegiondA Wteamphithealth

REQUEST FOR QUOTATION

Date: Mﬂfﬁh 25/ Mﬁ—
RFQNo: 2025 10~ DB

The Philippine Health Insurance Corporation (PhilHealth) through its Secretariat for the Bids and Awards Committees (SBAC), intends to
procure:

PROCUREMENT OF OFFICE fnUPPLIES

Approved Budget 220,000.00

Purchase Request No/s 2023-01-047

Mode of Procurement NP - SMALL VALUE

Period of Submission March 29, 2023 to April 4, 2023
Delivery Period 30 days upon r?celpt of PO

Interested bidders/ suppliers of known qualifications are hereby invited to submit quotation signed by its authorized representative at
the address below and/or thru email to the following addresses:

Secretariat or the Bids and Awards Committee
(SBAC)/ Procurement Unit @/
PhilHealth Regional Office VA ALLAN JE EY F. DATINGUINOO

Brgy llayang Dupay Lucena City N
Telephone: 02-84417444 local 5116 / (042) 373 Canvasser /[Administrative Aide V

7782/7056 | /
procurement.proda@gmail.com 3
bac.proda@philhealth.gov.ph JOY ANNE J. BANTUCAN

Admini{tr ive Services Officer Il

=

Supplier who will submit a proposal / offer with the lowkst calculated quotation shall be selected. A copy of the following documentary
requirements as prescribed in the IRR of RA9184 for Small Value Procurement (Sec. 53.9) shall be submitted within three (3) working days
upon notification.

1. Mayor's /Business Permit for CY 2023;
2. PhilGEPs Registration Number; and
3. Proof of PhilHealth Contribution (latest)

4, Omnibus Sworn Statement {50K and above)

5. ITR/Business Tax Return with ABC above 500k

¥¥INSTRUCTION TO SUPPLIERS**

1. Submit your quotation using the prescribed Quotation Form ( Annex A of the RFQ).

2. Accomplish the Quotation Form and do not alter the gontents of the form In any way.

3. Non-compliance with the submission of the accomplished prescribed/standard Quotation Form and Documentary Requirements as
stated above within the prescribed deadline shall autonatically be disqualified.




“ Republic of the Phliippines
” H PHILIPPINE HEALTH INSURANCE CORPORATION

)

i Ph”Health PhilHealth Reglional Office IV-A

Q Lucena Grand Centra! Terminal, Brgy. llayang Dupay, Lucena City

L. (042) 373-7554 @ www.philhealth.gov.ph

fIPhilHealthRegion4A Wteamphilhealth

Your Parmer in Health

"ANNEX A"

QUOTATION FORM

Name of Company: JADESON TRADING

Address: Marigman Road Knight§ Of Colombus San Roque Antipolo City
Contact Person: Christia_G.Bere

Contact Number: 09052690825

Official Email Address: jadesonsdesign@gmail.com/jadesontrade@yahao.com

After having carefully read and accepted the Terms and Conditions of this RFQ specified in Annex B, hereunder is our quotation/s for the item
as follows:

8 e e % Gupvllersotar
te !~| 1 bt S Sy , ITEM Description.and Technical 1 Bo not il thigout ifyou did not camply with
QTY P . U:ﬂt Pr,lcg. ) Tptal Price . Specifications : theTechspes
Unit Price Total Price
BOX CORRUGATED, Ef
Dimension to fit the steel Comply | 79.99 199[p7a.00
1 2500 box 88.00 220,000.00 CINot
racks or racking system of
Comply
the user
-Minimum Specifications:
plain, 136kl / 300lbs., BC Flute
Body: 16" x 10 1/2" x 10 3/6"
Top: 16 1/2" x11" x 2"
TOTAL: 199,975.00
COMPLIANCE TO THE DELIVERY PERIOD UPON { Statement of Compliance
RECEIPT OF THE P.O / J.O. (please check the box if "Comply" or "Not Comply"}
**Date of Delivery Perlod |
-30 days upon recelpt of PO | B’Comply ONot Comply

! hereby certify to comply and deliver all the above requirements,

Chrlsn; B Bere

Signature over Printed Name

Sales and Marketing/Authorized Reprasentative

Postion/ Designation

April 4,2023

Date



‘ Republic of the Philippines

Phil Health PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Reglonal Office IV-A

@ Lucena Grand Central Terminal, Brgy. liayang Dupay, Lucena City

C (042) 373-7554 @ www philhealth.gov.ph

DI PhilHealthRegiondA Wteamphilheaith

Your Parsner in Health

"ANNEX B"

TERMS AND CONDITION:

1. Suppliers/Bidders shall provide correct and accurate information required in this form,

2. Suppliers/Bidders shall quote on Item.

3, Price quotation/s must valid for thirty (30} calendar days from the date of submission.

4., Price quotation/s, to be denominated in Philippine peso shall include all taxes, duties and/ or levies payable.

5. Quotation exceeding the Approved Budget for the Contract of the item shall be rejected.

6. Award of contract shall be made to the lowest quotation (for goods and infrastructure), passed the technical
evaluation or, the highest rated offer (for consulting services) which complies with the minimum technical
specifications and other terms and condjtions stated herein,

7. Any interlineations, erasures or overwriting shall be valid only if they are signed or initiated by you or any of
your duly authorized representative/s.

8. The item/s shall be delivered according to the requirements specified in the Technical Specifications and the
official address of the corporation.

9, PhilHealth shall have the right to insgect and/or to test the goods to confirm their conformity to the technical
specifications.

10. In case of the two or more bifiders are determined to have submitted to the Lowest Calculated
Quotation/Lowest calculated and Responsive Quotation, PhilHealth shall adopt and employ "draw lots" as the tie-
breaking method to finally determine the single winning provider in accordance with the GPPB Circular 06-2005.
11. Payment shall be made via check {Land Bank) after delivery and upon the submission of the required
supporting documents, inspection and acceptance.

12, Liquidated damages equivalent to dne tenth of one percent (0.1%) of the value of the goods not delivered
within the prescribed delivery period shall be impose per day of delay. PhilHealth shali rescind the contract once
the cumulative amount of the other courses of action and remedies open to it,

13. Warranty Security of 1% of the gross amount (for items with warranty) shall be automatically deducted from
the contract for a minimum warranty geriod of (3) months for expendable goods or (1) year warranty for non-
expendable goods and shall be returned after the lapse of the warranty period provided however that the goods
delivered are free from defects an all the conditions imposed under the contract have been fully met,

14. The contracting parties shall comply!with Office Order No. 0018-2015 "Reiteration of PhilHealth No Gift policy
(Revision 1).

15. Each of the documents submitted jn satisfaction of the requirements is an authentic copy of the original,
complete, and al statements and information provided therein are true and correct.

| hereby declare that | understand and acknowledge the terms and conditions listed.

Christia G.Bere

Signature over Printed Name

Sales and Marketing/Authorized Representative

Postion/ Designation

April 4,2023

Date



Repubiic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhliHealth Regional Office iV-A
@ Lucena Grand Central Terminat, Brgy. lfayang Dupay, Lucena Clty
; €. (042) 372.7654 @www.phithealth.gov.ph

¥« PhilHealth

ﬁ Sour Parmner in Henlth

€ PhiiHealthRegiondA Wteamphilhealth

REQUEST FOR QUOTATION

]

Date: Mﬂrm 23] MB

RFQNo: 2025 10~ DER

The Phitippine Health Insurance Corporation (PhilHealth) through its Secretariat for the Bids and Awards Committees (SBAC), intends to
procure;

PROCUREMENT OF OFFICE SUPPLIES

"

Approved Budget 220,000.00

Purchase Request No/s 2023-01-047 |

Mode of Procurement NP - SMALL VAjLUE

Period of Submission March 29, 2023 to April 4, 2023
Delivery Period 30 days upon r‘ieceipt of PO

Interested bidders/ suppliers of known qualifications dre hereby invited to submit quotation signed by its authorized representative at
the address below and/or thru email to the following addresses:

Secretariat or the Blds and Awards Committee
(SBAC)/ Procurement Unit ﬁ/
PhilHeaith Regional Office IVA ALLAN JEFHREY F. DATINGUINCGO

Brgy llayang Dupay Lucena City
Telephone: 02-84417444 local 5116 / (042) 373 Canvasser /[Administrative Aide 1

7782/7056 ?141 f
procurement.proda@gmail.com
JOY ANNE J, BANTUCAN

bac.proda@philbealth.gov.ph
Adminigtr ive Services Officer il

—

Supplier whe will submit a proposal / offer with the lowest calculated quotation shall be selected. A copy of the following documentary
requirements as prescribed in the IRR of RA9184 for Small Value Procurement {Sec. 53.9) shall be submitted within three {3} working days
upon notification.

1, Mayor's /Business Permit for CY 2023;

2. PhilGEPs Registration Number; and

3. Proof of PhilHealth Contribution {latest}

4. Omnibus Sworn Statement (50K and above)

5, ITR/Business Tax Return with ABC above 500k

**INSTRUCTION TO SUPPLIERS**

1. Submit your guotation using the prescribed Quotatiof Form { Annex A of the RFQ).

2. Accomplish the Quotation Form and do not alter the ¢tontents of the form in any way,

3. Non-compliance with the submission of the accomplished prescribed/standard Quotation Form and Documentary Reguirements as
stated above within the prescribed deadline shall autoratically be disqualified.




% PhilHealth

% Sour Parmer In Health

1 Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A

@ Lucena Grand Central Terminal, Brgy. layang Oupay, Lucena City
R (042) 373-7554 @ www.phiihealth.gov.ph

@ PhildeatthRegiondA Wieamphitheaith

"ANNEX A"

QUOTATION FORM

Name of Company: TRIPLE G AND A VENTURES INC.

Address: 54 8TH STREET NORTH SIGNAL VILLAGE TAGUIG CITY
Contact Person: GILMER S. RAMOS

Contact Number: 09998592416?

Official Email Address: triplegandaventures@gmail.com

After having carefully read and accepted the Terms and Conditions of this RFQ specified in Annex B, hereunder is our quotation/s for the item

as follows:

t 2 F ; ‘ i 5 A y T T : }rf "”:’%ﬁ%ﬁl‘l!f eﬂm - - =
g T, B | : ITEM Description and Techteal |, & Do et il Huisoit Kyallfid not Eomply with
NG.. a7t Tt | Total Price Specifications o theTefispets

¢ : i Unit Price Total Price
BOX CORRUGATED,
Dimension to fit the steel MComply

bl 2500 box 88.00 220,000.00 OnNot 100.00 250, 000.00
racks or racking system of Comply ' :

the user

-Minimum Specifications:
plain, 136k! / 300lbs., BC Flute
Body: 16" x101/2" x103/6"
Top: 16 1/2" x 11" x 2"

TOTAL:

COMPLIANCE TO THE DELIVERY PERIOD UPON
RECEIPT OF THE P.O / J.0.

Statement of Compliance
{please check the box if "Comply” or "Not Comply"}

**Date of Delivery Period
-30 days upon receipt of PO

Bcomply [INot Comply

+ —
| hereby certify to comply and deliver ali the above requirenents, « \_)’
/

GILMER S. RAMOS

Signature over Printed Name

President

Postion/ Designation

Date



Repubtic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhiiHealth Regional Office IV-A

@ Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
R (042) 373-7554 @ www.phithealth.gov.ph

DPhitHealthRegiondA Wieamphilhealth

&
7§ PhilHealth
§

Your Partner In Health

"ANNEX B"

TERMS AND CONDITION:

1. Suppliers/Bidders shall provide corredt and accurate information required in this form,

2. Suppliers/Bidders shali quote on [tem.

3. Price quotation/s must valid for thirty (30} calendar days from the date of submission.

4. Price quotation/s, to be denominated in Philippine peso shall include all taxes, duties and/ or levies payable.

5. Quotation exceeding the Approved Budget for the Contract of the item shall be rejected.

6. Award of contract shall be made to the lowest quotation {for goods and infrastructure), passed the technical
evaluation or, the highest rated offer (for consulting services) which complies with the minimum technical
specifications and other terms and conditions stated herein.

7. Any interlineations, erasures or oveririting shall be valid only if they are signed or Initlated by you or any of
your duly authorized representative/s.

8. The item/s shall be delivered according to the requirements specified in the Technical Specifications and the
official address of the corporation.

9. PhilHealth shall have the right to Inspect and/or to test the goods to confirm their conformity to the technical
specifications.

10. In case of the two or more bidders are determined to have submitted to the Lowest Calculated
Quotation/Lowest calculated and Respdnsive Quotation, PhilHealth shall adopt and employ “draw lots" as the tie-
breaking method to finally determine tHe single winning provider in accordance with the GPPB Circular 06-2005.
11, Payment shall be made via checK (Land Bank) after delivery and upon the submission of the required
supporting documents, inspection and acceptance.

12, Liquidated damages equivalent to pne tenth of one percent {0.1%} of the value of the goods not delivered
within the prescribed delivery period sBall be impose per day of delay. PhilHealth shall rescind the contract once
the cumulative amount of the other codrses of action and remedies open to it.

13, Warranty Security of 1% of the grogs amount (for items with warranty) shall be automatically deducted from
the contract for a minimum warranty period of (3) months for expendable goods or {1} year warranty for non-
expendable goods and shall be returned after the lapse of the warranty period provided however that the goods
delivered are free from defects an all the conditions imposed under the contract have been fully met.

14, The contracting parties shall comply with Office Order No. 0018-2015 "Reiteration of PhilHealth No Gift policy
{Revision 1).

15. Each of the documents submitted in satisfaction of the requirements Is an authentic copy of the original,
complete, and al statements and informjation provided therein are true and correct.

il >
2 it

| hereby declare that | understand and acknowledge thie terms and conditions listed. _,f/

/’
GILMER S. RAMOS

Signature over Printed Name

President

Postlon/ Designation

April 3, 2023

Date



My Organization
!

Wednesday, April 12, 2023 12:00 PM

Bid Notice Abstract

Reference Number
Procuring Entity
Title

Area of Delivery

iy Profile

Opportunities

Cutalogue |

Allan Jeffrey Datinguinoo

Request for Quotation (RFQ)

9615521

Procurement of Office Supplies

Quezon

PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A

Biveutory

PRO-IVA

Award Noti

‘53 Printable Version

Solicitation Number:

Trade Agreement:

Procurement Mode:

Classification:
Category:

Approved Budget for the
Contract:

Delivery Period:
Client Agency:

Contact Person:

2023-NPSV-07

Implementing Rules and
Regulations

Negotiated Procurement - Small
Value Procurement (Sec. 53.9)

Goods

Office Supplies and Devices

PHP 220,000.00

30 Day/s

Vernalyn G. Clemefia
Member of BAC Secretariat

AMC] Square Bldg., Diversjon Rd.,

Lucena City
Quezon
Philippines 4301
63-42-3737782

vernal01208@yahoo.com

Istatus Closed

IAssociated Components 4
Bid Supplements 0
Document Request List A0
Date Published 29/03/2023
Last Updated / Time 29/03/2023 12:00 AM
Closing Date / Time 04/04/2023 1:00 PM

Description

Please see attached Request for Quotation

Created by
Date Created

Vernalyn G, Clemefia

28/03/2023

The PhilGEPS team is not responsible for any typographical errors or misinformation presented in the system. PhilGEPS only displays information provided

for by its clients, and any queries regarding the postings should be directed to the contact person/s of the concerned party.

© 2004-2023 DBM Procurement Service,

All rights reserved.

Help | Contact Us | Sitemap

About PHIGEPS

» Log-out
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Bid Motice Abstract

Reference Number
Procuring Entity
Title

Area of Delivery

2 Gomvernnwt Blectres

printableBidNoticeAbstract

Request for Quotation (RFQ)

9615521
PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A
Procurement of Office Supplies

Quezon

Solicitation Number:

Trade Agreement:

Procurement Mode:

Classification:
Category:

Approved Budget for the
Contract:

Delivery Period:
Client Agency:

Contact Person:

2023-NPSV-07

Implementing Rulgs and
Regulations

Negotiated Procurgment -
Small Value Procurement
(Sec. 53.9)

Goods

Office Supplies and Devices

PHP 220,000.00

30 Day/s

Vernalyn G. Clemefia
Member of BAC Secretariat
AMCJ Square Bldg.,
Diversion Rd.,

Lucena City

Quezon

Philippines 4301
63-42-3737782

vernal01208@yahpo.com

Status Pending

Associated Components 1
Bid Supplements 0
Document Request List 0
Date Published 29/03/2023

Last Updated / Time

28/03/2023 14:31 PM

Closing Date / Time

04/04/2023 13:00 PM

Description

Please see attached Request for Quotation

Created by
Date Created

Vernalyn G. Clemefia

28/03/2023

The PhilGEPS team is not respansible for any typographical errors or misinformation presented in the system. PhilGEPS
only displays information provided for by its clients, and any queries regarding the postings should be directed to the
contact person/s of the concerned party.

© 2004-2023 DBM Procurement Service. All rights regerved.

https://notices. philgeps.gov.ph/GEPSNONPILOT/Tender/PrintableBidNotice AbstractUl.aspx ?refid=9615521

Holp | Contact Us | Sitmmap
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“¢PhilHealth

Your Partner in Health
|

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A
@ Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
& (042) 373-7554 @ www.philhealth.gov.ph
B PhilHealthRegion4A Wteamphilhealth

PURCHASE REQUEST (PR)
PhilHealth Regional Office IVA

Department / Office : PRO IV-A PR No. : 2 0 2 3 - U 1 - O 4 7
Division : ADMIN Date : MAR 2 8 huid
ltem : . Estimated Unit :
Ne. Unit ltem Description Qty Cost Estimated Total Cost
: box BOX‘CORRUGATED, Dimension fo fit the steel racks or 2500 88.00 920,000.00
racking system of the user
***nothing follows* ™
C.0O.B. / Trust 2023 COB
Expense Code 5020301001
Charge fo Admin
Budget Limit 220,000.00 P
Signature M
Ma. Pamela ‘ Leynes
Grand Total 220,000.00

We certify that the items and corresponding amount listed above are based on the CY 2023 COB and within the approved 2023 APP. All
items requested under this PR SHALL NOT, hereinafter, be available for realignment, unless cancelled within the prescribed period.

PURPOSE: for Office use (Procurement of Office SupplieS/for Ist gtr)

NP-Small Value {above 50K)

Prepared by/'

Reques ed,by:

Recommended by:

Approved By:

.7

L/

Signature : ﬁ_’ Ao _—

Printed Name : CECILIA I, PUREZA JOSEPH ADmAN R. REJANO /ﬁNJIE A. CUVINAR DAN".b I'Vl REYNES, MD, MPA
Designation : OIg,GSp ofc, ASS, MSDptead, RVP, PRO IVA _
= 573 7l TIER 2 7 2023

7

22 /27
- S
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Your Partner in Health

“<PhilHealth

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IV-A

@ Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City

. (042) 373-7554 @ www.philhealth.gov.ph
B PhilHealthRegicnd4A Wteamphilhealth

TECHNICAL SPECIFICATIONS
Procurement of Regular Office Supplies for 1st qtr

Item No.| Qty Unit

Item Description and Minimum Specifications

1 2500 box

BOX CORRUGATED, Dimension to fit the steel racks or racking system of the user

Minimum Specifications:

plain, 136kl/300Ibs., BC Flute
Body: 16" x 10 1/2" x 10 3/6"
Top: 16 1/2"x 11" x 2"

Delivery Period:

Prepared by:

W
CECILIA 1. PUREZA
AOTI

Recommended by:

NJIE A. CUVINAR
MSD Chief

30 days

Noted by:

JOSEPH|ADRIAN R. REJANO
OIC, Ad

inistrative Services Section

Approved by:

e

DANILO M. REYNES, MD, MPA
RVP, PRO IVA
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BEF -3

CHECKLIST é)F DOCUMENTARTY REQUIREMENT
FOR CERTIFYING BUDGET AVAILABILITY FOR APPROVED
BUDGET FOR THE CONTRACT (ABC)

Subject: Procurement of Regular Office Supplies for 1st Qtr

Gross Budg | P 220,000.00

1 () Duly certified Abstract/ Matrix of canvass supported with the
latest quotations from at legst three (3) suppliers or copy of
Certification of Sole Distributorship

2 () Copy of Corporate Pers¢nnel Order, if applicable

3 () Copy of Contract, if applicable

4 () Copy of approved Terms of Reference, if applicable

5 () Breakdown of estimated budgetary requirement per object
of expenditures, if the activity/item to be conducted/procured
is chargeable to various expenses

6 () List of Distribution per cost center, if the item to be
conducted/procured is chargeable to various offices

7 () Copy of the approved Request for Realignment of Funds
(ReRef), if applicable

8 ()} Copy of approved amendment of APP or signed Certification
from SBAC/PRO BAC that the activity/item is for inclusion in the
APP amendment; if applicable

9 (V') Copy of PPMP, if applicable

10 (V') two (2) copies of properly filled up ABC Form (3 copies)

11 (V) Strategic objectives (5tObs) 10

Remarks:

Approved Budget for the Cohtract (ABC) shall be computed

using the average price of af least three (3) suppliers

as per Abstract/matrix of Canvass but not to exceed the approved
budget per COB, allowable rate per existing guidelines and the

amount indicated in the Terms of Reference (TOR), if applicable
Prepared by: '

28

Printe;i Naéle and Signature
{Budget Officer/Designate)




ACTIVITY and ROUTE SLIP
SBAC/PROCUREMENT UNIT

Date & Time Received: March 28, 2023

Purchase Request No.: 2023-01-047

Project Title: Corrugated Box

Originating Unit/Office; ADMIN

ABC/Total Est. Cost: £220,000.00 Mode of Procurement: NP - Small Value Procurement
Expense Code: 5020301001
PERSONNEL DATE & TIME {
ACTIVITY SIGNATURE REMARKS
ASSIGNED ACCOMPLISHED
ERequired Documents to be submitted in 3 sets (original & 2 copies):
7~ 1. PPMP/APP
] ‘ 2. PR in 3 original copies
Initial Assessment of rom— 47}8/ _~~_3.ABCin 2 original copies
Required Docs : ' '__Z___ 4. Tech Specs
i i 5. DAF (for CAPEX & Semi-Expendables)
i § ! 6. ISSP/Clearance for IT Equipment
| 7. Other Docs
Validation & ¥ s
Updating of C. Pureza
PPMP/SEPP W :
Encoding to PMD V. Clemefia

Preparation of RFQ A. Datinguinoo

PhilGEPS Posting
(required for ABC

SBAC - A. Villanueva
above 50K) f

Requesting of
Quotation from
Supplier

A, Datinguinoo

Preparation of AoQ A. Datinguinoo

Preparation of PO A. Datinguinoo

Serving of PO A. Datinguinoo |

LTS

i

fPublis‘hed‘;Da'(e: ?/)/2/2/2

‘Reference Number:

n

3 / Print-out of Posting to PhilGEPS as ACTIVE

‘Posting to Corp. W 5)27

§Date Posted: ’)’7 2&
:Publisyd Date: % ./)1/! L7
i

| Screenshot of posting

%Closing Date: %4

‘Number of Suppliers sent: 5
.Number of RFQs received:

Lca: % Mm

1. Mayor's/Businesq Permit
2. PhilGEPS registration number
. PhilHealth Certificate of Good Standing/Copy of Remittance
4. Omnibus Statement for project with ABC above 50K
5. ITR/Business Tax Return with ABC above 500K

* ;

Posting of Contract | |
ost|r'19 e ! SBAC - A. Villanueva ;
to PhilGEPS i

?Pub!ished Date:
Award Notice Number:

! Print-out of Posting to PhilGEPS
Corp. Website
© Date Emailed:

Email Address:




ACTIVITY and ROUTE SLIP
SBAC/PROCUREMENT UNIT

Date & Time Received: March 28, 2023

Purchase Request No.: 2023-01-047
Project Title: Corrugated Box

Originating Unit/Office: ADMIN

ABC/Total Est. Cost: £220,000.00 Mode of Procurement: NP - Small Value Procurement

ROUTE HISTORY

Date & Time Issued From Issued to REMARKS Date & Time
—r L .

Signature

0 [Ty [eer | L i K177 /)

Uy (L% plan
A1 23 é. é‘tﬂ




